2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) 3 | FILED
DOCUMENT # V568096 R T am Apr 15, 2005 08:00 AM

1, Eniity Name . Secretary of State
LA.CC., INC.

Principal Place of Business  __ o Ma"'fl‘mg Address
2518 CAT CAY LANE i 2518 CAT CAY LANE
EgRT LAUDERDALE FL 33312 SgHT LAUDERDALE FL 33312
Suite, APt ¥, ete. L L Suite, Apt. #,etc. 1st MOORE CR2EG34 (10/04)
City & State T City&State ) 4. FE| Number o Applied For
65-0352736 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired 43 ?&'E?qﬁ?:{?'ona'
" 6. Name and Address of Current Registsted Agent j 7. Name and Address of New Ragistered Agent
e T T 2 s = ;
lég.}’ BE’CX-? %Egr] LANE Stree! Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 g i
City S ’ ) FL Zip Code

8. The above named entity Submits tis statament for the purpose of changing its registered office o registered agent, or bioth, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent ’ h : . .

SIGNATURE

Signature, typed or prmidd name of tegrstared agent gnd tile it appleatle " [NOTE Registercd Agent $ignaturs requirsd when reinstating) - QBTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND RIRECTORS o 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TDP o ) pelets - § 1ME ' [Jchange L] Addition
NAME LOVE, CHARLES A. HAME HEDOO0aDE0=S

STREEY ADDRESS | 2518 CAT CAY LN STRFET ADDRESS Da15/05-00001-006 150,00
orv-st-z |FT LAUDERDALEFL | B oTY-51- 2P

TTLE DS — T Ooeete e ' | © Ochange [ Addiion
NAME LOVE, MARIE J. NANE

STREET ADDRESS [ 2518 CAT CAY LN STRELT ADDRESS

CITY - ST 7IP FT LAUDERDALE FL. - ] CUEe-ST-21P

L T T e | e - ] Change [ Addition
NAME AME

STREET ATIORESS SIREF] ADDRESS

BTy §1-2P , _ Y S 7P

i - J etete e - [ Changs ] Additian
NANE H HAME

STREET ADORESS SIREET ADDRESS

G- ST 2P oIy-S1- 7P

L ' - ) " Cletele -TmE o ' [lcharge L Addition
MAME MARE

STREFT AGORESS o STREET ADDRESS

CIYY.ST-21P CITY-§1-2IP

L o T e mF CJcnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDBESS

oA1y-ST-P G st 7P

12, 1 hereby certify that the informaticn s?.-bﬁfeﬁ with this ﬁﬁng doss not gualy jor the exeémption stated in Sestion 1 lQ.(FCrB)m'. Florida Statutes. 1 further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director

of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

ment witrlan address, with-all olher like ermpowerad.
SIGNATURE:

Gt . 2Bt Marie T Love yli3fos” Pt S57-14s

SIGNATURE ANQPJYPED OR PﬁlN:'FDNAME OF SIGNING DFFICER GR DIRECTOR Drate Ciaytrhe Phons 4




